MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

N
2__2_\3_}‘rimary Registration District No. g_éjj_[_kcqiunr'l Na. __.Z_Z______

EPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. .. ______

TE

-62—-002981

STATE FILE NUMBER

AMENDED — e . g
B L FEE 1T 4 19R7Y
1. PLACE OF DEATH = b 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
8 a. COUNTY Perry a. STATE Mo b. COUNTY Pe r.r-y admission)
) % b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
u 1SN s 2 Month 1own  Perr vill Yer B No O
BRE Perryville onths b4 e
] E €. ZUOL};PNTAME OF (If NOT in hospital, give location) Inside Limits d. .SI;EEEEISS (If outside, give location) Resida on Farm
~—] ITAL OR A
prd iNstiution FP.C. Mam Hosp. Yoslb] No [J 207 Smith Streat Yes 0 No (X
[a]
LV
3. #AME QF DECEASED First Middle Last 4, DggE Maonth Day Year
{Type or print} o
— Charles J Bingenheimar| o Feb, 2 1962
5. SEX 6. COLOR OR RACE 7. Married X]  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) mNhDER IDYEAR ::UNDER i: HR
| . P i : 1 in.
I\.Ta le Wh ite Widowed [ Divorced {1 1 - 12_. 1900 62 1 ays ours in
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7] during most of working life, even if ratired) Ca - G n M;O U
Iz Fatmel : pe (Lounty, . SA
i 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= DR I ) - Iy
—0 William Bingenheimer Martha Bodenschatz Ella Vogel
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOW1AF SECHRITY A 17. INFORMANT Address
< (Yes, noyor unknown} | (If yas, give war or dates of servig
AN o | Blla Bingenheimer Perryville Mo,
o — 18. CAUSE OF DEATH (Enter only one cause per lins INTERVAL BETWEEN
g E PART |. DEATH WAS CAUSED 8BY: W ONSET D DEATH
Qe = WMEDIATE CAUSE o) A M
Sla S d
2|2 3 /“ Q
o é o C%ndgﬁom, if any, DUE TO (b} AVt ﬁ’/lz;w 3
t which gave rise fo
@ ‘2 above cause (a), {
.I_: = stating the under-
lying ceuse last. DUE TO (<}
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTI\BUTING TGO DEATH but not related to the terminal PART LI If deceased was female was
g disease cgndition given in PART 1 (a) there & pregnancy in last 90 days.
g ; _l [ Yes I 0 No I O Unknown
< .u:. 19. WAS AUTOPSY SUICIDE  HOMIC) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
g = PERFORMED? [m] ]
g ] YES ] NO ’B(
S & | 20c.TWE OF  Hour  Manth, Day, Year
< a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK ;
O -
§ 21, | attended the decsased from. { 75—/7 . .mJ 76 2 and last suwmtﬂiw o =2 2
a Death occurred at. y "‘ on the date stated above, and to the best of my knowledge, from the causes stated.
=t -
8 6 2. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Z S ﬁ‘g’ ]C’EM fﬂ@- ' y 5720. 2/3/6?_.-
i Z3a. BURIAL, CREMATION, | 23b. DATE A3 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
) a REMOYAL [Specify) . .
g = I 21,1962 Grace Lutheran Cem. Uniontown Missouri
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
£ 5| G P 2~4-62 ) $oollrer

7

/S

(Licensed Embalmer’s Statement on Reverse Side)

[4

/44



(R Y

. STATEMENT. .BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona! supervision.

Student Signed VM&/ ﬂw‘/‘%

Signature of Student Embalmer
Licensed Embalmer No. //J'Z)
L o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bo_c’iy. is not embalme_d, fact st\ould be squiatedgabove. . i




